FERMIT XO. ot Q

STATE OF FLORIDA DATE PAID:
st DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
i ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: 3

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New Syatem [V 1 Existing Systom { ] Holding Tank { ] Innovative

[ ] Repair [ ] Abandonment [ ] Temporary I -3

aepricant:  ANOBERT ricke C EMATL: ROGERT o NICHLS @ HE,COM
AGENT: TELEPHONE : Jp Y- 2)9-6703

MATLING aDDRESS: 2J7 SW_pRAGON FLY €T, LAKE ch‘;; EL 3202y

-

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRAKDFATHER FROVISIONS.

FROPERTY INFORMATION O}TDS REMEDIATION PLAN? [ Y / ]
P A

wor:_}7 mrock:__7 SUBDIVISION: CY/) 4 f3 PLATTED:
977 ,
PROPERTY ID #: 77 -78 ~/£ -224 14 -2]7~ zoNIvs: 5rR I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: (4§ ACRES WATER SUPPLY: [ X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SZWER AVAILABLE AS PER 381.0065, FS? [@ /@; DISTANCE TO SEKWER: £7

propERTY ADDRESS: 2/ 7 SW DRACONFLY af.; LAKE G[T); £ F2o24
DIRECTIONS TO PROVERTY: HWY 90 W Alom 75 (EFT oN W SWEETEREEZE OR.,
W
ARFLHT 0N sW RILEVIEW Fley RIEHT oW DRAGoIFLY CT, oN RIGHT

BUILDING INFORMATION [ K] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishmant Bedrooms Area Sqgft Table I, Chapter 62-6, FAC

1 :

CARAGCE /we o (280

2 . ORIGINAL ATTACHED

3 W ey ST o e - —

& S SO S — it i
[ 1 Floor/Equipment Drains [ 1 Other (Spoacify)

SIGNATURE : Ww DATE: ﬂﬁ/zaz:f

DEP 4015, 06-21-2022 (Obsoletes previous editions vhich may not be used)
Incorporated 62-6.004, FAC Pago 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number%c% - & %..ig

Scale: ock represents 10 d 1 inch = 40 fee

Notes:

Site Plan submitted by: /42{;/ D Agent: Owner: X Date: 5/ /2023

/ P4l
Plan Approved Not Approved Date_ &//s/23
sy_@m&mé &S COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



Linda Rucker

Survey 217 Sw Dragonfly Court
Jan 12, 2023 at 12:41:07 PM
robert.nichol5@me.com

Survey forwarded for property

A3-035%

COEE AL TR wr

SHED

i ~
~e
A
-
i
&
o
-
& 4
'S L
[
w 0
T ¥ S
'’ 3
® @
- 1 o
b 2
- "
. L
“w
- 1
A z
LY
-
2 -
L 3
X -
o
-
“ i q
o
= I
AMNT
- i
rer Ppe ’
rve Bod et
B T anarets !
PO — L
= Capped i
N b= wel R Do oy -




